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NOTIFICATION OF PLAN RECEIPT

CERTIFIED MAIL: RETURN RECETPT REQUESTED

FRP ID: FRPO3A0078
REGION ID: PAFRPO79

APR22 1993

TUCKERTON PA TERMINAL

FORST JR, ROBERT, TERMINAL SUPT
4030 POTTSVILLE PIKE

READING PA 19605

EPA has received your plan/submittal and has assigned the
control number shown at the top of this letter. The control
number should be referenced in all future correspondence to the
EPA.

In order to facilitate the review process, we request that
you complete all applicable items on the attached form and return
it to the following address by May 15, 1993.

U.S. EPA Region III

Facility Response Plan Coordinator (3HW34)
0il and Title III Section

841 Chestnut Street

Philadelphia, PA 19107

We will review all submitted information to determine if
your facility could cause significant and substantial harm to the
environment by the discharge of oil. If your facility is
determined teo-have the potential to cause significant and
substantial harm, we will notify you and request certification
*pby July 18, 1993, that you have ensured by contract or other
approved ans* the availability of prlvate personnel and
equipment necessary .to respond to the maximum extent practicable,
to worst case discharge or the threat of such discharge from your
facility. Upon submission of acceptable certification, EPA will
grant two years to operate until (February 18, 1995) without an
approved response plan. Prior to the expiration of the two-year
extension, EPA will complete its review and notify you of the
results.




Please be advised that: (1) submittal of an SPCC Plan in
lieu of a response plan does not satisfy the requirements to
submit a response plan under Section 4202(a) of OPA 1990, (2) a
company with multiple contiguous facilities may submit one plan
but must provide site-specific response information for each of
the facilities, (3) a company with multiple non-contiguous
facilities must submit separate plans for each facility location,
(4) if applicable, you must submit a separate plan to EPA even if
you were required to submit a response plan to other federal
agencies, including the U.S. Coast Guard, (5) you need to submit
only a copy of any document to the EPA, and (6) EPA’s proposed
rule on requirements for preparation of a response plan pursuant
to OPA Section 4202(1) (5) of the 0il Pollution Act was published
in Federal Register, Vol 58, No. 30, February 17, 1993, Pages
8824-8879.

Any questions, please contact Linda Ziegler of my staff at
(215) 597-1395.

Sincerely,
j //VQC/ h/j
f? Bav1d Wright, cChief
b 0il and Title III Section
U.S. EPA Region III

Enclosures: Proposed Rules
Information Form

*Definition
Contracts or other approved means include:

(1) A written contractual agreement with a response contractor
that identifies and ensures the availability of the necessary
personnel or equlpment within appropriate response times;

(2) __certlflcatlon by the owner or operator that the
necessary '1éonnel and equipment resources, owned or operated by
the facilit /owner or operator, are available to respond to
discharge w thln appropriate response times;

(3) Active membership in a local or regional oil spill removal
organization that has identified and ensures adequate access
through such membership to necessary personnel and equlpment to
respond to a discharge within appropriate response times in the
specified geographic area; or

(4) Other specific arrangements approved by the Regional
Administrator upon request of the owner or operator.



Cover sheet

2. Facility owner/operator
3. | Facility name
4. Facility location ¢
Latitude v (#) K
Longitude \/ 0 A/
S. Facility sddress
8. Mailing address (if differsnt)
7. | Address for correspondence regarding The Plan
8. | Facility Dunn end Bradstreet number S X
9. | Facility SIC Code
10. | Person to contact for questions regarding the FRP
Titde
Phone number
11. | Lead a-goncy for responee
12. | Oil storage capacity if transferring oil over water
to/from vessels (galions)
13. N:‘l'r;bot of aboveground storage tanks (ASTs) (ol / & K
only] - ‘
14. | Total cil storage capacity in ASTs (galions) v 6 K
15. | Number of underground storage tanks (USTs) (oil only) oK
16. | Total oil storage capacity is USTs (gallons) \/ 0 K
17. | Largest tank capacity (gallons)
18. | Holding capacity for sach secondary contsinment ares

(gallons)




CONTROL NO.. __

Please: cmnplets the: follomnq: IS G ol
1} specify what: section and” paqe trﬁs mfurmatsan can: be-tnmd an
2! if any'of this: mfo;mauon is:not contair ‘plar
to thia forme

19. | Actual distance of facility from Environmentsily
Sensitive Aress (in miles)

Distance caiculations l
 20. | Actual distance of facility to Drinking Water intake (in
miles)
| | Distanoce caloulstions
21. | Volumae end number of oil spills repocted in lest five (5)
years (gallons)
22. | Worst case discherge amount in gallone (ol only)
Caloulations

23. | Age of sach storage tank (oil only)

24, | Date last Tightness Test was conducted for sech tank

25, | Facility distance to navigable waters (in miles)
28. | Facility distance from industrial cooling water intakes

(in miles)
‘Addiu'ond comments: T©TAL o ' 0 @S = 7 O K
|
Signsature Date I

Name (plesse print/type) Titde




»

: Receipt for
J 1 Certified M:il
! v Mo Insurance Coverage Prosided

| FRP ID: FRPO3A0078 '
| REGION 1D: PAFRPO79

P 25L b9k 503

EXXON COMPANY USA, USA

TUCKERTON PA TERMINAL

ATTN: FORST JR, ROBERT, TERMINAL SUPT
4030 POTTSVILLE PIKE

READING PA 19605

Postage g

Cerufied Fee

Speciai Delivery Fee

Restricled Delvery Fee

Relurn Receipl Showing
to Whom & Dale Delivered

Relurn Receipt Showing 10 Wnom,
Dale, and Addressee’s Address

TOTAL Postage
& Fees $

Postmark or Date

PS Form 3800, June 1991

UNITED STATES POSTAL SERVICE

Official Business

PENALTY FOR PRIVATE
USE, $300

,

name, address and ZIP Code here

“;:onmental Protection Agency, Region 11|
i A Removal Enforcement Section

B11 Chestnut Builging %Wé/

Fhiladelphia, pa 19107
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SENDER:

* Complete items 1 and/or 2 for additional services, | also wish 1o receive the
® Complete‘items 3, and 44 & b,

following services {for an extra
*® Print your name and address on the reverse of this form so that we can fee):
return this card to you. :

* Alttach this form to the front of the mailpiece, or on the back if space 1. O Addressee’s Address
does not permit,

* Write “Return R, ipt Requ d’" on the r ilpi
* The Return Receipt Fee will provide you the signat
to and the date of delivery,

3. Article Addressed to:

! RPO3A0078 i

' p: FRPO3A00

| (:%21:»1 10: PAFRPO79 n /Ol/
EXXON COMPANY USA, USA (7 ;

e below the article number,
ure of the person delivered|

e e

2. [ Restricted Delivery

Consult Postmaster for fee,
4a. Article Number

4b. Service Type
Registered [0 insured

PA TERMINAL AL’ SUPT & Certified U cop
TUCKERTON JR, ROBERT, TERMIN [T Ex ress Mail, [ Return Receipt for
TN: FORST [ P all ; i
QBSO.POTTSVILLE PIKE . {fs Merchandise

READING PA 19605 . 7. Date of Deljvery

8. Addressee’s Address (Only if requested
and fee is paid)

64”Signature (Agent)

PS Form 3811, November 1990

/|

|

|

;

I

I

; 5.5
|

’ #U.S. GPO: 1991—287-068 DOMESTIC RETURN RECEIPT



